however, that cardiac conduction upsets 1 may arise quite independently ?f actual tumour infiltration and that they could be due to early vagal effects.
In cases of secondary heart tumours there is a great variability of the original site as the primary growth may be found in practically any organ. Because of proximity, breast and bronchial cancer give a high incidence of cardiac metastases, due to direct spread of tumour emboli via the lymphatics and the blood.
The relative frequency of malignant secondary heart involvement varies very much with different investigators, e.g. Lymburner 2 found 52 cases in 8550 post mortems at the Mayo Clinic; Pollia and 
